Mrs. Emily W., aged 28 years. Factory hand. Five and a half years ago, the patient complained of a boring pain over the left supra-orbital region and the left side of the nose. Submucous resection and tonsillectomy gave no relief. Three years ago a Caldwell-Luc operation was performed for antral polypi, on the left side. There was post-operative haemorrhage, and the left jugular vein was tied. No relief of the neuralgia followed, and the left antrum continued to suppurate until nine months ago, when it was again operated on. This was followed by a facial abscess.
Left Trigeminal Pain, treated by Sj6qvist's Medullary Trigeminal
Tractotomy (HARVEY JACKSON, F.R.C.S.). REDVERS IIJONSIDE, F.R.C.P.
Mrs. Emily W., aged 28 years. Factory hand. Five and a half years ago, the patient complained of a boring pain over the left supra-orbital region and the left side of the nose. Submucous resection and tonsillectomy gave no relief. Three years ago a Caldwell-Luc operation was performed for antral polypi, on the left side. There was post-operative haemorrhage, and the left jugular vein was tied. No relief of the neuralgia followed, and the left antrum continued to suppurate until nine months ago, when it was again operated on. This was followed by a facial abscess.
After this the patient began to have attacks of explosive pain in the distribution of the maxillary and ophthalmic divisions of the left trigeminal nerve. She was afraid to wash her face or touch it, and afraid to talk. Patient lost over 2 st. in weight, and wvas unable to eat in comfort. No sensory impairment on the face. Corneal reflexes brisk and equal.
Two months ago, Mr. Harvey Jackson performed Sjoqvist's medullary trigeminal tractotomy. Craniotomy. Unilateral cerebellar approach. Medulla exposed. A Incision marked with lines (After Sjo Ivist) point was selected immediately caudal to the lowest vagus filaments and a few millimneters dorsally to them. The level of the incision corresponded to the border betwNeen the middle and inferior two-thirds of the eminentia olivaris. A guarded knife was inserted here for a distance of 3 mm. (fig. 1 ).
Uneventful recovery. No laryngeal palsy; no vertigo or ataxia ; no sensory loss in trunk or limbs ; pupils normal. Patient is now entirely free of pain. Left corneal reflex diminished. Dissociated anaesthesia on the face. Light touches of cottonwool are everywhere appreciated normally. To pin-prick there is complete analgesia over the left forehead, cheek, and chin, including hard palate and gums of the left upper and lower jaw. The analgesia extends slightly across the mid-line. The tongue is spared. There is loss of appreciation of heat and cold stimuli over the Proceedings of the Royal Society of Medicine 22 analgesic area. Deep pressure pain is appreciated on the left side of the face, as is vibration over the bony points. Masseters and pterygoids contract normally on the two sides, and lateral movements of the jaw are normal. Taste and smell unaffected.
This operation is probably not nearly as simple as it looks on paper. With regard to possible dangers, the commonest complication is paralysis of the recurrent laryngeal nerve. Again, if the incision is wrongly made, the patient may develop untoward symptoms, or the neuralgia may be unrelieved. The chief difficulty of the operation seems to lie in making the section high enough up to divide the fibres of the third division, and in this case the fibres from the tongue seem to have escaped altogether, suggesting that they are placed most cephalad in the bulbospinal tract (fig. 2) .
The chief advantage of the operation is that the sensation of touch on the face is preserved.
One interest of the post-operative picture is in the various physiological points which arise, an outstanding one being the fact that the corneal reflex and the FIG. 2.-Position of incision in the medulla (after Sj6qvist), A4cta Psych. ct NTem ol., Suppl. 17, Helsingfors, 1938. conjunctival reflex seem to disappear along with pain and temperatuire. Another point is that some cases which have had this operation show that temperature is most affected and sense, of pain less so, while other cases will show that the predominant effect is a loss of pain sensibility.
